
years ago, when in Baden and Wurtemberg a physician was
appointed (im Nebenamt) advisor of the government depart¬
ment of labor and medical inspector of industries. This
year a physician was for the first time appointed in Bavaria
(im Hauptamt) as official expert advisor of the central inspec¬
tion service for trades and factories, with the title of Landes-
(tea-erbearzt. He has the oversight of the hygienic protection
of laborers within the limits of the trade laws and is also
charged with ascertaining and removing conditions harmful
to the workman or his environment. In addition, it is his
business to investigate all injurious industrial conditions on
notice of the trade inspection authorities, mine inspectors,
official or private physicians, or the I\rani:cnkassen. He is ex¬

pected to supervise the hygienic relations of home workers
and the smaller shops, as well as those of the larger in¬
dustries. Finally he has charge of the royal museum of labor
so far as the exhibits are of medical and hygienic interest
as well as in regard to traveling exhibitions, lectures, etc.
The instruction of workmen as to the special dangers inci¬
dent to their trade and the means of preventing them and
education in special and general hygiene will also form an

important function of this ofiicial.

Spa Treatment for Relatives of G3rman Soldiers
The soldiers of the German army, if hospital treatment is

unsuccessful, are given, on the order of the regiment
physician, a course of treatment at some spa, generally
in Germany, but exceptionally even at Carlsbad, Marien¬
bad, or Teplitz. Tuberculous soldiers are generally sent only
to closed sanatoria, but in exceptional cases they also are
treated at the public health resorts. Among the institutions
available are the tuberculosis wards of the hospitals and a
number of sanatoria for pulmonary disease. The members
of the families of soldiers in active service also receive such
treatment, and even· tuberculous patients belonging to the
families of the under officers who live in the garrison are
sent to the tuberculosis sanatoria, if their residence in the
garrison would endanger their environment. At Frankfurt
a. M. there is a special society which provides a sanatorium
at Idstein for the relatives of soldiers.

VIENNA LETTER
(From Our Regular Correspondent)

Vienna, March 6, 1009.
The Affair of Professor Striimpell

After the death of Professor von Schriitter, medical circles,
through the senate of the medical faculty, recommended the
appointment of Professor Striimpell, of Breslau, to succeed
the former. The negotiations with Striimpell were conducted
seriously; the latter has severed his connection with the uni¬
versity at Breslau, and Professor Chvostek, the temporary
director of the deceased Sehrötter's clinic, was recently notified
that Striimpell would take over the clinic at the beginning
of the summer term, one week after the Easter holidays. Yet
up to the present the official appointment has not been an¬
nounced in the Wiener Zeitung, the paper which publishes all
government appointments. It is rumored that powerful in¬
fluences are at work to hinder the appointment at the last
moment. Such things have happened repeatedly before, and
the senate of the university has decided to make this the last
time by resigning in a body if the government rescinds its
decision to appoint Striimpell. The affair sheds no favorable
light on the university of Menna, and the difficulty of in¬
ducing a good man to accept an appointment here will be
markedly increased unless a radical change is effected.

Snow and the Purity of Air
The recent enormous snowfalls in this city have enabled the

city analytical chemist to make a series of investigations on
the purity of the air. The entire quantity of snow deposited
during twelve hours was collected from the roois of a number
of houses in various quarters on week-days and on Sundays,
and then analyzed. The amount of mineral matter was rather
astonishing: besides coal particles, about 0.5 gm. of soot and
common salt per ten kilos of snow, or about twenty tons of
mineral and organic matter in the air covering Vienna. Free
ammonia, organic ammonia and sulphuric acid were found in
traces only in the Sunday snow, but the week-day snow held
more, especially of sulphuric acid. Bactériologie result's were
negative, the experiments offering no reliable data. It has
been found that the amount of snow which descended over
Vienna will be sufficient to prevent a water famine in 1909.

Pharmacology
Pharmacopeial Board Meets

The board of trustees of the United States Pharmacopeia 1
Convention held a special meeting at the Hotel Stafford,
Baltimore, March 12 and 13, 1909. A special committee, con¬

sisting of Dr. James H. Beai, Dr. H. M. Whelpley and Prof.
Joseph P. Remington, was appointed to prepare a report of
the work of the board of trustees since 1900 and make recom¬

mendations to be submitted with this report at the 1910 con¬
vention. Arrangements are being made for the convention,
which will be held at Washington, May 10, 1910. Medical
and pharmaceutical teaching institutions and state organiza¬
tions are requested to send credentials for delegates to the
secretary of the board of trustees, Dr. Murray Galt Motter,
Hygienic Laboratory. Twenty-fifth and E streets, N. W.,
Washington, D. C. The board adjourned after voting to hold
the annual meeting at Chicago, May 21.

[C'UXTEIBCTION FROM THE CHEMICAL LABORATORY OF THE AMERI¬
CAN" Medical Association.]

UNGUENTINE
W. A. Puckner and A. H. Clark

Attention has been called at various times to the fact that
the value of a published "formula" to a proprietary remedyis in direct ratio to the reliability of the manufacturer pub¬
lishing it. When medical journals first insisted on their ad¬
vertisers letting physicians know the contents of the reme¬
dies they wished to sell them, medical literature reeked with
formulas—some of them of weird and wonderful design.
Since the advent of the Food and Drugs Act, which requires
that labels shall approximate truthfulness, and particularly
since the Council on Pharmacy and Chemistry has investi¬
gated a number of proprietary remedies, the publication of
"formulas" is not so common.
L'nguentine, manufactured by the Norwich Pharmacal Co.,

is one of those remedies whose advertisement for years
always included "a formula"; more recently, however, (his
is not in evidence. In an advertisement which appeared
about ten years ago, the "formula" given is:

"Carbolic acid. 2 per cent.
"Ichthyol. 5 per cent.
"Alum .15to 16 per cent."

It was claimed that by a special process of their own, the
manufacturers had eliminated most of the astringent proper¬
ties of the alum rendering it non-irritant. It was also
stated that "the base of Unguentine is pure petrolatum."
Later the manufacturers seem to have changed the composi¬
tion of their product, or at least the "formula" given in the
advertisements was changed. Thus it appeared:

"Alum.15 per cent.
"Zinc oxid. 5 per cent.
"Carbolic acid. 2 per cent.
"Ichthyol. 5 per cent.

"Aromatics and antiseptic oils with specially preparedpetrolatum and animal fat base."
The introduction of zinc oxid, aromatic and antiseptic oils

and animal fat was a new feature. Somewhat later, and par¬
ticularly since the passage of the national Food and Drugs
Act, no formula or other statement in regard to the compo¬
sition seems to have appeared in the advertisements in the
medical press. In the 190(1 price-list (p. 170) the followingformula appears:

"Unguentine represents :
"Alum (non-irritating) .15 per cent.
"Phenol. 2 per cent.
"Ichthyol. 5 per cent."Zinc oxid. 5 per cent.
"Aromatic and antiseptic oils, with especially preparedpetrolatum and purified animal fat."

In the price-list issued for 1908—after the Food and DrugsAct went into effect—the following appears:
"Unguentine represents :
"Alum compcund (non-irritating)
"Phenol.
"Ichthyol.
"Zinc oxid,
"Aromatic and antiseptic oils, with especially preparedpetrolatum and purified animal fat."
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Thus the proportions are omitted, and alum becomes "alum
compound," whatever that may mean.

In view of the conflicting statements made by the Norwich
Pharmacal Company, in regard to their leading specialty,
Unguentine, and especially because much stress was laid on

the filing of their "guarantee" under the Food and Drugs
Act, it was decided to ascertain of what Unguentine really
consists.
From our analysis published in detail below,1 we conclude

that Unguentine contains not alum but aluminum acetate
(small amounts of alum may be present as impurities in the
aluminum acetate), zinc oxid, or more probably impure zinc
carbonate, and that the entire quantity of both does not ex¬
ceed 5 per cent. It contains no ichthyol, or if any but the
merest traces, and less than 1 per cent, of phenol. The aro¬
matic oils amount to not more than approximately 1 per
cent, in all. The ointment-base is, in the main, petrolatum.

In Unguentine we have, therefore, another proprietary
"specialty," regarding the composition of which indefinite, false
or misleading statements have been made—this irrespective
of protestation of honesty by the firm.

1. Analysis of Unguentine: Aluminum, zinc and sulphate ions
were found in the residue after ignition, by the usual tests. Also
on boiling Unguentine with dilute hydrochloric acid, aluminum, zinc
and sulphate ions are found in the acid solution by the usual tests.

Phenol: Unguentine has the odor of phenol and a portion distilled
in a current of steam gives a distillate which absorbs bromin and
gives the ferric chlorid reaction for phenols.

Ichthyol: The presence of ichthyol in unguentine could not be
shown by any test. As little as 1 per cent. ichthyol imparts to
petrolatum the characteristic odor of ichthyol and a dark color. On
boiling such a mixture with water, ichthyol will pass into the water
and color it brown. Unguentine has no odor of ichthyol and on
boiling with water no color is imparted to the water.

Carbonate: On extracting Unguentine with carbon disulphid a
brownish white residue remains which effervesces with dilute hydro-
chloric acid. The gas has no odor. A part of this residue is gran-
ular and has a reddish brown color and the appearance of impure
zinc carbonate.

Acetate: The residue insoluble in carbon disulphid when rendered
acid with phosphoric acid and subjected to steam distillation yields
a distillate which has an acid reaction. This distillate on neu-
tralization with sodium hydroxid and evaporating to dryness leaves
a residue a portion of which treated with concentrated sulphuric
acid and alcohol gives a distinct odor of ethyl acetate. Another
portion dissolved in water on adding ferric chlorid turns red and
on boiling this mixture a reddish brown precipitate forms.

The portion soluble in carbon disulphid (the ointment base) when
boiled with repeated separate portions of alcohol dissolves to some
extent in the hot alcohol and on evaporation of the alcohol a resi-
due remains which closely resembles the product claimed when
beeswax is treated in the same way. The carbon-disulphid-soluble
matter has a low iodin number and a low saponification value, indi-
cating that it contains very little fat.

Substance insoluble in carbon disulphid. Twenty grams of un-
guentine was thoroughly extracted with carbon disulphid and the
residue dried to constant weight at 100 C. In one experiment the
residue weighed 0.9944 gm., or 4.97 per cent. A duplicate gave
0.9898 gm. residue, or 4.95 per cent.

Matter volatile at 100 C. Five grams dried to constant weight
at 100 C. lost 0.109 gm. in weight, or 2.18 per cent.

Determination of aluminum zinc and sulphate. Ten grams of
unguentine was boiled repeatedly with diluted hydrochloric acid.
"In the solution obtained the aluminum (Al), estimated as alumi-
num oxid in the usual way, was found to be 0.216 per cent, and
0.205 per cent., average 0.211 per cent, of the unguentine
taken. The filtrate from the aluminum estimation was made up
to 500 c.c. In portion of 100 c.c. the zinc was determined as
Zn NH4PO4 (Ztschr. f. anal. Chem., 1900, xxxix, p. 273) and
found to be 2.19 per cent, and 2.24 per cent., average 2.27 per
cent, zinc (Zn). In another 100 c.c. the sulphate was determined
as barium sulphate and 0.658 per cent. and 0.656 per cent., average
0.657 per cent. sulphate (SO4) was found.
If unguentine contains alum, the amount of alum, as indicated

by the aluminum found, should agree with the amount indicated
by the sulphate found. The amount of aluminum found would
indicate nearly 4 per cent. alum, while the sulphate is equivalent
to only about 1.5 per cent. Since an acetate is present, we con-
clude that the substance spoken of as "alum," "alum compound"
or alum "deprived of its astringent properties" is not alum, but,
instead, aluminum acetate or probably a basic aluminum acetate,
together with some alum. The per cent, of zinc found corresponds
to 2.6 per cent, zinc oxid: since a carbonate is present, we conclude
that some of the zinc is present as carbonate.

The combined amounts of zinc oxid or carbonate and aluminum
acetate can not exceed 5 per cent, of the ointment, since approxi-
mately 95 per cent, of unguentine is soluble in carbon disulphid.
Also the total amount of phenol and aromatic and antiseptic oils
can not exceed 2.18 per cent., since that is all that is volatile at
100 C.
Phenol: The estimation of phenol, according to the method

which we devised (The Journal, July 25, 1908, p. 330), indicated
that unguentine contained 0.81 per cent. and 0.77 per cent., average
0.78 per cent, phenol.

The Evolution of Refraction and Its Necessity
To the Editor:\p=m-\Notwithstandingthe chaos that has ap-

parently existed in medical literature and among ophthalmolo-
gists in reference to cause and effect of eyestrain, there has
been evolved a well-defined consensus of opinion on the sub-
ject that to-day is recognized by the vast majority of the
medical profession.
It is as great an error to be blindly conservative as to be

wildly radical in reaching conclusions deduced from new prob-
lems that have been presented to the ophthalmologist during
the past twenty-five years. During the formative period, the
period of investigation, there is no doubt that too many ocu-
lar muscles were cut; too much stress laid on the disastrous
effects of eyestrain, but from this experience have been es-
tablished well-settled principles of optics and treatment. We
still make our tenotomies, we refract more accurately than
ever before, but in doing either we are guided by clinical ex-

perience that has made us conservative in both.
In this connection, it was with much surprise that I read

some of the statements contained in the paper by the late
Dr. St. John Roosa, which appeared in The Journal, Febru¬
ary 13, p. 543. My own personal and clinical experience are
so greatly at variance with the conclusions of Dr. Roosa that
it is but just that they be recorded.

The last word on refraction was not said by Donders, in
fact, has not yet been said. Among certain facts, self-evident
to 90 per cent, of the ophthalmologic world to-day, are these:
First, that accurate refraction was the exception rather than
the rule until a very recent period. Second, no pardon need
be asked of the profession or the laity if we demand that only
the most accurate scientific work be done in correcting errors
of refraction. This is the criterion in the surgical world,
why, then, be satisfied with less than this in ophthalmology?
No writer has ever demanded more than correct refraction;
objection has been made to the slovenly methods often used
by men who would disdain to do such work in other branches
of medicine. Third, it is a well-established fact that eye-
strain does cause "morbid conditions of body and mind." The
10,000 cases reported by an army of ophthalmologists have
led to these conclusions, the statements of no one man will
be accepted by the profession as an explanation to dissipate
this array of evidence. Many ophthalmologists, myself in¬
cluded, can give personal experience to negative such asser¬
tions as: "An eye of a moderate degree of hypermetropia
without corneal astigmatism, other conditions being favorable,
will do its work in a thoroughly satisfactory manner." I
never had "conjunctivitis, blepharitis ciliaris, mild forms of
lachrymal catarrh, diplopia, vertigo and nausea," but I did
have persistent migraine for fifteen years, which was en¬
tirely relieved by spheres. My hypermetropia was under
+ 2.00. I began using + .75 R. and L. for distance, grad¬
ually increasing to + 1.50. For ten years since using the
above I have never had an attack of migraine. I am sure
that the ophthalmologic world agrees with Parsons of Lon¬
don ("Diseases of the Eye," 1907) "Typical migraine may oc¬
cur" as a result of hypermetropia. I have the record of 1,000
cases to controvert such a statement as "the fact is if glasses
do not improve the vision . . . they are absolutely of no

use."
One ease more: In 1901, a well-known physician of Okla¬

homa asked me to refract his son who had been a confirmed
epileptic for years. The father stated that the son had av¬

eraged twenty-five paroxysms a month for the prior six
months. The week he came he had three in one day. They
had tried all known remedies for epilepsy without avail. He
was a muscular robust boy of 16 years. I gave him:

R. + .50 sph. + 2.00 cyl. axis 90 = 20/20
L. +3.50 cyl. axis 90= 20/25

Later the father wrote me that in the six months following
the use of glasses t_ie son had had five paroxysms, going eight
weeks at one time without any. The family removed from
the state, and I oily heard from them once afterward, on
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